


   

 

 

 

  

 

    

PAST MEDICAL HISTORY  CONTINUED  REDCap ID: _____________________  

2a.  Did the patient receive any antibiotics in the 1 month prior to the current DGI diagnosis?  ☐  Yes (Answer 2b)      ☐  No      ☐  Unknown  

2b. If yes:  
Antibiotic  Dose (mg)  Route (IV, IM, PO)  

Frequency  
(Every ___ hours)  Duration (Days)  

Date Started 
(MM/DD/YYYY) 

___________________________________  _______________  _______________  _______________  _______________  ______________________________  

___________________________________  _______________ _______________ _______________  _______________  ______________________________ 

___________________________________  _______________ _______________  _______________  _______________  ______________________________  

___________________________________  _______________  _______________  _______________  _______________  ______________________________  

___________________________________  _______________  _______________  _______________  _______________ ______________________________ 

3a.  Prior to this  gonococcal infection, did the patient receive or have history of receiving the  medication Eculizumab (or other biologic agents that inhibit the  
complement cascade)?  ☐  Yes (Answer 3b)      ☐  No     ☐  Unknown  

3b. If yes:  
If not receiving Eculizumab, what complement-inhibiting biologic agent did the patient receive?  _________________________________________________________ 

What was the date of the last dose in which Eculizumab  (or other complement-inhibiting biologic agent) was administered  (MM/DD/YYYY)? ____________________  

Did  the patient  receive antibiotic  prophylaxis as a  result  of  the receipt  of  this medication?    ☐ Yes      ☐ No     ☐ Unknown      
 If yes,  please specify which antibiotic (name and dose) they received?   _______________________________________________________________________  

DGI CLINICAL COURSE: UROGENITAL/EXTRAGENITAL SYMPTOMS 

1a.  Was the patient  experiencing symptoms of urogenital and/or  extragenital gonorrhea (e.g., abnormal penile or vaginal discharge, dysuria, rectal  
bleeding/discharge/pain, abdominal or pelvic pain, sore throat) at the time of or within a month prior to DGI presentation:  
☐  Yes (Answer 1b) ☐  No ☐  Unknown  

1b.  If  yes, when did the patient  
first seek  medical care for the 
symptoms of urogenital and/or  
extragenital gonococcal infection  
(MM/DD/YYYY)?  

________________________   

Symptom  Yes  / No  / Unknown  Date of Onset (MM/DD/YYYY) 
Penile/Vaginal discharge  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

Dysuria  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

Sore  throat  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

Rectal  bleeding, discharge, and/or pain  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

Abdominal or pelvic pain  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

Testicular pain or swelling  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

Other, specify: ____________________  ☐  Yes  ☐  No  ☐  Unknown  _____________________________   

DGI CLINICAL COURSE: DGI CLINICAL PRESENTATION, MANAGEMENT, AND  OUTCOME 

1. When did the patient 1st develop  DGI symptoms (e.g., fever, chills, malaise, rash,  joint pain or swelling)  (MM/DD/YYYY)? __________________________  

2. When did the patient first seek medical care for the DGI  symptoms  (MM/DD/YYYY)? __________________________  

3. In what type  of  medical facility was the patient  evaluated  or treated  for DGI symptoms, even if a diagnosis  was not  made  (Check all that apply)? 
☐  Emergency Department 
☐  Urgent care clinic 
☐  Primary care clinic (e.g., Family Practice, Internal Medicine, 

Pediatrics)  
☐  STD specialty clinic 

☐  Other specialty clinic (e.g., Sports Medicine/Orthopedics, Rheumatology, 
Infectious Diseases, OB/GYN)  

☐  Inpatient hospital service(s) 
☐  Other, specify: ________________________________________________________________ 
☐  Unknown  

4.  Clinical Manifestations of DGI (Check all that apply):  
☐  Fever  
☐  Bacteremia 
☐  Endocarditis 
☐  Hepatitis 
☐  Meningitis 
☐  Myocarditis 
☐  Petechial/pustular skin lesions 
☐  Polyarthralgia  
☐  Septic arthritis 
☐  Tenosynovitis 
☐  Other, specify _______________________________ 
☐  Unknown  

5a.  Was the patient admitted to a hospital for  
DGI management (i.e., hospitalized as inpatient)?  
☐  Yes (Answer 5b)      ☐  No     ☐  Unknown 

5b. If yes:  

Total Number of Days Hospitalized  

6a.  Did the patient have any surgeries (inpatient or  
outpatient) related to DGI?  
☐  Yes (Answer 6b)      ☐  No      ☐  Unknown 

6b. If yes, please describe the type and number of  
surgeries performed below:  
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REDCap ID:  _____________________ DGI CLINICAL COURSE: DGI CLINICAL PRESENTATION, MANAGEMENT, AND OUTCOME CONTINUED 

7a. What was the clinical outcome of the DGI case? ☐ Survived     ☐ Died    ☐ Unknown      

7b. If the patient died, what was the cause(s) of death:_____________________________________________________________________________________________  

7c. Date of Death (MM/DD/YYYY): ______________________ 

DGI TREATMENT (After DGI diagnosis was made) 

Medication Dose (mg) Route (IV, IM, PO) 
Frequency 

(Every ___ hours) Duration (Days) 
Date Started 

(MM/DD/YYYY)  
1a. Ceftriaxone 

1b. Azithromycin 

1c. Other: Specify the name, dose (mg), route (IV, IM, PO), frequency (every __ hours), duration (days), and date started for other antibiotics patient was treated with. 

2. If patient didn't complete the appropriate/recommended treatment for DGI, was there any documentation as to why treatment wasn't administered/completed? 
☐ Yes, patient left against medical advice
☐ Yes, patient left before diagnosis was received
☐ Yes, other reason, specify_________________________________________________________________________________________________________________
☐ No, no documentation
☐ Not applicable (completed recommended treatment)
☐ Unknown

LABORATORY RESULTS (Use a separate line for each specimen tested) 

Was N. gonorrhoeae testing performed at disseminated sites of infection during the current DGI presentation? ☐ Yes (Complete table)     ☐ No    ☐ Unknown 

Date of Specimen Collection 
(MM/DD/YYYY) 

Specimen Type (Select one) Diagnostic Test Type (Select one) Result (Select one) 

☐ Blood
☐ Synovial fluid

☐ CSF* 

☐ Skin lesion
☐ Other, specify: __________________
☐ Unknown 

☐ NAAT* 
☐ Culture 
☐ Other, specify: ______________
☐ Unknown 

☐ Positive
☐ Negative 
☐ Indeterminant 
☐ Unknown 

☐ Blood
☐ Synovial fluid

☐ CSF* 

☐ Skin lesion
☐ Other, specify: __________________
☐ Unknown 

☐ NAAT* 
☐ Culture 
☐ Other, specify: ______________
☐ Unknown 

☐ Positive
☐ Negative 
☐ Indeterminant 
☐ Unknown 

☐ Blood
☐ Synovial fluid
 ☐ CSF* 

☐ Skin lesion
☐ Other, specify: __________________
☐ Unknown 

☐ NAAT* 
☐ Culture 
☐ Other, specify: ______________
☐ Unknown 

☐ Positive
☐ Negative 
☐ Indeterminant 
☐ Unknown 

Please provide details for any other N. gonorrhoeae testing performed at disseminated sites of infection.

*CSF=cerebrospinal fluid; NAAT=nucleic acid amplification test
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